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PROGRESS OF MEDICAL SCIENCE. 


Elliot {Annals of Surgery, January, 1895) reports a case in which he re¬ 
moved four feet of intestine for infarction, probably due to thrombosis of the 
superior mesenteric veins, and in which complete recovery followed. The 
patient was a man twenty-five years of age, who had had a right inguinal 
hernia for four years, for which he had worn a truss at times. Ten months 
before, the hernia had been caught in the ring, and was returned with con¬ 
siderable difficulty and great pain. Sudden exertion since then has caused 
pain, but the hernia never returned. He had had pain in the right lower 
abdomen for two weeks. He felt a slight increase of pain while playing ball* 
went home and vomited, slept well all night, and ate breakfast as usual. His 
bowels moved, he felt well, and went to work. An hour later he felt pain in 
the right inguinal region while carrying a box, he went home and vomited. 
The pain increased and was relieved by a dose of morphine before he entered 
the hospital. On entrance his general condition was good; pulse, 56; tem¬ 
perature, 99.8° F. He was well nourished, but pale. He complained of 
constant severe pain over the whole of the lower abdomen, with acute exac¬ 
erbations. An elongated bunch was felt over the appendix region. There 
was no distention or tympanites, and the inguinal ring was empty. He hic¬ 
coughed throughout the night, but had no nausea or vomiting. The pain 
continued paroxysmal, with intervals of almost entire comfort, although mor¬ 
phine had been withheld; the patient slept but little. He became rapidly 
worse, and when the operation was begun, at 11 o’clock, about twenty-four 
hours after the first severe pain, the patient was in poor condition. The 
operation disclosed a very dark gangrenous-looking small intestine with a 
free inguinal ring without inflammation. There was no evidence of hernia 
or any other constriction or twist, and the intestine was neither dilated nor 
contracted at any point. The unhealthy portion was deep red, and nearly 
black, having a slight gangrenous odor. Its walls were thickened by the 
presence of dark blood in the tissues. The peritoneal coat was without lustre, 
and so friable that it was easily torn by handling. It was separated from 
the healthy part by a widely diffuse shading at both ends. It was evidently 
a hemorrhagic infarction almost gangrenous. There were enlarged glands 
in the mesentery, and the mesenteric vessels felt thick and seemed to be 
plugged. Forty eight inches of intestine were resected, and an artificial anus 
made, which was closed later, the patient making a complete recovery. The 
diagnosis of hemorrhagic infarction was confirmed by a careful pathological 
examination and analysis. 

The second case reported was in a man nearly seventy, with atheromatous 
arteries, who had been previously paralyzed in both legs, but from which he had 
recently recovered. Three days before admission he had paroxysms of pain 
in the epigastrium; this became more intense; the abdomen was distended, 
and the transverse colon could be distinguished. The case was supposed to 
be an obstruction of the intestine (probably cancerous) in the descending 
colon. The operation disclosed a thrombosis of the mesenteric artery. The 
intestine was very friable, and an artificial anus was made. The patient died 
a week later. The autopsy showed the gangrenous part of the intestine had 
been caused by thrombosis of a branch of the mesenteric artery. The author 
believes immediate suture of the cut ends is the best method; but the doubt¬ 
ful condition of the gut and strength of the patient must be considered. 
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In conclusion he remarks: As occlusion of the mesenteric vessels is usually * 
associated with heart disease or atheromatous arteries or cirrhosis of the liver, 
we must not expect much from operative treatment. Nevertheless, patients 
with symptoms of intestinal obstruction cannot be left unrelieved. Possibly 
more cases will appear with purely local lesions. They may offer a chance 
for an occasional surgical success. 
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Cataract Extraction in Persons over Eighty Years of Age. 

Higgens (London), in a series of nine hundred and twenty-five cataract 
extractions, reports {Lancet, No. 3702) nineteen cases in which the patient 
wa 3 eighty years of age or upward. In all but two the results were entirely 
successful, in one partially successful, and one eye was lost with loss of the 
fellow eye by sympathetic ophthalmia. The operation usually employed was 
a small flap upward with iridectomy. In three, however, the flap was made 
downward, and in three no iridectomy was done. 

Higgens finds that with cocaine there is less need to make any preliminary 
iridectomy, since there is with it no such necessity to hasten the operation as 
when the patient is under the influence of a general anaesthetic. 

Filaria Loa Beneath the Conjunctiva. 

At a recent meeting of the Ophtbalmological Society of the United King¬ 
dom, Argyll Robertson {Ophthalmic Review, No. 156, p. 329) reported the 
case of a woman, thirty-two years old, who had resided in Old Calabar, on the 
west coast of Africa, for a number of years, but had been obliged to return 
home on account of intermittent fever and dysentery. Eight months before 
coming under observation the woman felt a filaria loa in one eye. The worm 
caused a sensation of pricking or quivering, and its movements were clearly 
recognizable. It wandered over the eye beneath the conjunctiva, which it 
raised into a small ridge as it moved; it sometimes left one eye, and could be 
felt to cross the bridge of the nose beneath the skin and find its way into the 
other eye; of late it had confined itself to the left eye. Sometimes the eye 




